IAMMZ200-RO03 (HMR-C0-12)
L3 OF 08/31/18

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

4,336
29,147
o

o

o

o

536
145, 164
1

56

0
2,169
106

30
17,238
o
49,598
7,953
1

1
4,966
294
625

2
2,003
1,957
64

o
33,703
13,825
o

0
17,224

HNUMEEE OF
CLATHMS

4,039
36,535

&,007

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/16)

TNITS OF
SERVICE

25,093
956, 501

53,493
2,434
121
1,510,875
o
272,701
9,721

o

o
11,833
11,043
26,885
4z
2,042
494,915
278

653
2_
15,975
523,278
g,025
o
o
1,131,763
77,265

FAGE

1

EUMN DATE 03/Z7/1¢6

TOTAL
PATHMENT

§54,205,718.
.95
§0.

§0.

§0.

§0.
1,619,735,
$6,135,207.
$z44.

.85
g0,
$12,272,537.
.79
229,563,
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§0.

.78
§2,945,260.
§0.
§2,249,5585.
280,232,
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§1,09z2.
575,764,
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§0.
654,310,
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§0.

g0.
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§0.
§54,94Z2.
§0.

$103.

§0.

§0.
1,074,135,
§5Z,345.
§2,240,662.
§4.
$1,199,145.
1,514,165,
.30
§0.

§0.
605,069,254,
§4,519,629.

$5,589,243

§20,433

$58565,952
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§2,163
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Z4

oo
oo
oo
oo
1=
o
38—

oo
(=13

35
94
oo

=]
oo
oo
a1
1
71
63
42
30

oo
oo
20
oo
oo
14
oo
35
oo
10-
oo
oo
Z4
41
3=
ao0-
(=3
12

oo
oo
62
34
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L3 OF 08/31/18

CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/16)

RECIFPIENTS
SERVED

Lo T T o

66,213
o

2,386
2,076

o

1,354
144, 490
17

257
4,373
599
1,630
g2

2

2,171
435

o

1, 683

1
366,753

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

57,079
o
2,442
3,995
o
1, 659
276,304
33
566
g,075
2,510
3,579
202
2
674
261
o
3,937
o
758,282
END OF REPORT

EXPENTILDITTURES?:S

TNITS OF
SERVICE

Lo T T o

57,033
o

2,713
5,575

o

2,162
276,076
&, 750
30,810
10, 495
71,179
240, 798
29, 633
115
35,504
95,594

o

11,851

o
6,424,097

FTEF

FAGE 2
EUMN DATE 03/Z7/1¢6

TOTAL
PATHMENT

$0.00

$0.00

$0.00

$0.00
$1z,260,759.74
$0.00
$135,594.02
§1z9,870.51
$0.00
$55,5158.69
$6,255,882.16
$25,620.91
§541,109.7z
550,134,444
$555,555.18
§4,597,569.02
§99,756.41
§915. 60
$131,415.53
$1,0635,752.72
$0.00
§5586,827.76
§977,400.75
741,392, 674.50



